History. M. A. F., male, aged 65, first seen in February 1937, stated that for thirty years heavy bouts of symptomless heematuria, lasting about three days, had occurred every year or two. His extremely timid disposition helps to explain this surprising duration. Two years ago niggling pain set in along the left loin and his health began to decline. Since then he has lost 3 stones. One month ago anorexia, vomiting, and constipation began and haematuria became continuous.
Cystoscopy demonstrated that the haematuria was derived solely from the left ureter. Urine from the right side gave urea 1.8% and from the left, 0.8%. That from both sides was sterile and the only abnormal constituent was a large number of red blood-cells in that from the right ureter and a very large number in that from the left.
Di8cumsion and Pre-operative Diagno8is.-(1) (a) Calcareous infiltration of tumour. The diffuse extent and density of the shadows was out of keeping with the patchy calcifications occasionally found in neoplasms. The long history of thirty years seemed incompatible with malignant disease.
(b) Obsolete tuberculosis. As haematuria had been the sole symptom, and the pathological findings in the urine were so negative, I rejected this diagnosis.
(c) Polycystic disease. The heavy intermittent hamaturia, the unilaterality of renal involvement, and the diffuse extent of the opacity were opposed to this.
(2) Massive renal calculi seemed to be the likeliest diagnosis in the end. The acceleration of the patient's decline during the last year or two I attributed to increased haemorrhage and depressed function in the opposite kidney.
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Final diagnosis.-It was only when the swelling was explored that its nature became known. A double diagnosis was the true explanation as, complicating the calculi, there was a scirrhous mass in the renal pelvis, about two inches in diameter, adherent to the tissues around the vertebral column, from which it was cut off. The patient succumbed three hours later.
On section of the kidney calculi and gravel were found filling the dilated calices. In the specimen (fig. 2 ) multiple warty nodules are seen on the lining of the pelvis, the wall-of which is infiltrated, to a depth of about half an inch, with dense scirrhous growth, which Dr. A. D. Fraser describes as epidermoid carcinoma with evidence of rapid growth.
Conclusion.-The case arrests attention because symptomless hmaturia over thirty years is an astonishing history for renal calculus while, from the itiological standpoint, it also compels the conclusion that renal calculus is an insidious cause of carcinoma of the renal pelvis, even in the absence of infection.
